The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


ling physician and 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
01S. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0701 CERTIFICATE OF DEATH 06987” 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed fived, Il institution: Residenc 
@. COUNTY @. STATE b. COUNTY f 


SOMERSET MARYLAND MARYLAND SOMERSET ‘ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 
CRISFIELD CRISFIELD 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) |. STREET ADDRESS = 3 e. 1S RESIDENCE 
Bow, W. McCreany temo. Hosp. i Broapway & Srconp S?T.|ws[]%0 
3. NAME OF ~ First ~ Middle _ ea a DATE “Month “Dey “Yeer 
DECEASED 
{Type er prin) ELLEN SPRENKLE Berrs pears M4 y 16 963 
S. SEX + COLOR OR RACE) 7, mAaRRiED [] NEVER MARRIED |] | B- DATE OF BIRTH % AGE Ha IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st_birthde: 1S ays lo [ in, 
FEMALE WHITE WIDOWED pivorcen[~] | July 1880 3 oe be | Beet | % 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


EMANCULES SPRENKLE 


Tob. KIND OF BUSINESS OR INDUSTRY 


Domestic 


TI, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Yorx Co., PENNSYLVANIA U.S.A. 


14, MOTHER’S MAIDEN NAME 


EurzasetH HoKe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give werordatasof service) N 
one 


Mins. Anna Connor, Crrsrrenp, Mp, 


1B. GAUSE OF DEATH jEnter only one cause per line for (a), "4 and (c).] "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: THA A 3 ones IND PEATE 
IMMEDIATE CAUSE (2) Spree My a et S, 
DUE TO 
Conditions, if any, which p)_f ; Lrad bap Ke? eae Vide Ages. 


geve rise to immediete ceuse 


(e), steting the underlying DUE °Y. 
Sins lanes. LE sce firel ou Ant, — alti, Tages ep 3 Ly 
PART fl. OTHER SIGNIFICANT RTS con CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION aS IN PART Ie)| 19. WAS AUTOPSY 


z 

2 PERFORMED? 
is 5 i YES Ono Ab 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUR' CCURRED. it i | of item 18.) 

© | on CONTRIBUTING C1 CAUSE OF DEATH Ol URRY OCCUI {Enter nature of injury in Pert | or Pert Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) ~ {Stete) 
a titer ete. While __ Not While factory, street, offica bldg., ate.) ; 

= Fm 19 at work et work 


21. I certify that (I) (this hospital) attended the deceased from. , that (1) (we) Jast 
saw the deceased alive on... wy cron 19. ot and that death occurred at LOAM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 

/. L4 /, An, = MD. aia a est DIRECTOR oO Pays o ; +e 
22c. PHYSICIAN'S. D 22d. ADDRESS 


NAME 106) 4 (A DAR RS OD. CrrsrreLtp, MaRYLAND 


23a. ae eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Birtat | 5/18/1963 Sunnyridge Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Bradshaw & Sons — Crisfield, Md. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


sare MAY 2.2 1963 _ £2 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
TS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


een eee OF DEATH 06988 


15 PLAGE OF | DEATH ,* 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 
o. STATE b. COUNTY 
ots i pcaene _ MARYLAND _ LAND i OMERSE —— 
=38 b. CITY OR TOWN (if outside corporete limits, je LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outsida corporete limits, write RURAL end give SEF ownl 
Fav write RURAL end give nearest town) A 
2-5 | Few days X Ewenp i 
Bea | d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street eddress) ~~. STREET ADDRESS IS RESEEN GH 
= av A 
Sw | ] = ae ee 
2a3/'|Eow, W.McCreany jfemontaL—Hosp. es aSSE = __| vs [] nol 
a 3. NAME OF Last | 4. DATE Month Dey Ye 
2, DECEASED OF 
iypessreni ALICE Cc. BRIMER _ pen ety 15 19 
, 5. SEX 6. COLOR OR RACE) 7, aRRIED [JF NEVER MARRIED [] | & DATE OF BIRTH ee 9. AGE (In years IFUNDERT YEAR| IF UNDER 24 HRS. 
A; BF % ae ier Deys | Hours | Min. 
EMALE WHITE | woowo[]  oworce[] |Sept. 12, 1896 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


AW 


13. FATHER’S NAME 


Rosert Lee THORNE 


12. CITIZEN OF WHAT COUNTRY? 


US.A, 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home : 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


"| 14. MOTHER'S MAIDEN NAME 


Mancarer L, Evans_ * 


|, cremation, or removal, and in any Mr 


uv 
2g 
5 
Pa 
4 
Z 
rd 
> 
z 
a 
a 
£ 
3 
2 i WAS Seen Tre IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a es, no, or unkown) yes give wer or datas ofservice) 
2 ° None 13-42-0105 | Luryer Brier, Eweun, Maryann 
ie 18. CAUSE OF DEATH [Enter only one causa per | ine fos {b), ‘end (c). INTERVAL BETWEEN — 
ga PART |. DEATH WAS CAUSED BY: ONSET es DEATH 
83 IMMEDIATE cause) A Ok ert )- (oma | G-} mok 
2 A ey, 
aa om | xX DUE TO 
a 
fe Conditions, if any, which (b) — 
23 gave rise to immediete couse 3 aoe 
2 {a), steting the underlying ~ CUETO 
mas te) 
1 8 Fa PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. A ices 
a 4 ed 
4 
3 4s “Yes {J no oO 
= | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert! or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 201. (City or town) . (County) (Stete) 
6 Hour e.m. While Not While fectory, street, office bldg., etc.) 1 
£ a 9 jet work [—] ot work ' 


. | certify that (I) (this nespisl, attended the deceased from, eae > one mL Se EAD... a, that (I) (we) last 


saw the deceased alive on..Jsrt.30.9.0. ws 22 OAM: death occurred at... art. * the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING AFF SIGNED 
O2FR ec r wen, mo. | PHYS. Bat DIRECTOR ae PINS. i} 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed ; hin 24 hours after 


22c. PHYSICIAN'S G, 
en ea Rawbey, M.D. |. CrIsrrIeLp, MARYLAND a. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Burial" |May 17, 1963 |Ewell Cemetery Ewell, Maryland 
sf 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. phates SIGNATURE 
va ais tic | Bradshaw & Sons, Crisfield, Maryland oaMiAY 21 196 


in by the funeral 
s 


jes 1 and 


apers. 


2 * 
in 72 hours after death: 


: After this certificate has been signed by the attending physician and completel 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
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‘etained by the hospital or attending physician. 


‘OR: 


& 


“) 


TO FUNERAL D.: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, 


death. Page 4 m 


TO HOSPITAL OR, BITENDING PHYSICIAN: 
director, 


VR AI5 (4) 
15M 7/61 


= 
<2 


whe 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 012 CERTIFICATE OF DEATH 16989 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, li Institution: Residence before edmisfion) 
@. COUNTY 2, STATE b. COUNTY 
SOMERSET MARYLAND Vrpcrnra _———_—sAccomacKk 


b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give nearest town) 


ORISFIELD TanGTER 9 2X- 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ~ ©. IS RESIDENCE 


pw, W.McCreapy Memonra, Hosp.) ___ 
3. Bea Bers First Middle DATE Month 


(Type or print) Taking W. DrzEe DEATH May 


5._SEX 6. COLOR OR RACE|7, ARRIED EATNEVER MARRIED [] | ® OATE OF BIRTH — Peering anh be | Fu 
onths vs fol 


FEMALE WHITE wivoweD [7] vivorcio []| 6=4—7912 50 vm. 


a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE “ Own Home TANGIER, Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fb) ond (€), 
a om @ 4 ONSET AND DEATH 
__ IMMEDIATE CAUSE (a) _ preb Cantor. cast eS aes Cling i 
gave rise to immediate cause 


Wru~ram H, Parks Eona F. Parks 
(Yes, no, of unkown) | (Hyes givewar or dates of: ice) 
No. iad. ete None A. Colson Dize, Tangier Island, Va. 
|| 18. GAUSE OF DEATH [inter only one cause po line for (e INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “rel 
14 4 DUE TO Te Le ae 
Conditions, if any, which (b). bat f. Cte co ae bei 
atin i DUE TO . . 
ie tan e Steeting a Wg by teen ee or /eet ay S yulolee P XO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | (PART 1 Ve 


lelsscuisly 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Peat tor Port Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 204. (City or town) ~ (County) (Stee) 
Hour a.m, While Not While factory, strest, office bldg., elc.) | 
p.m. 19 fat work [_] et work 


9 65... 19....0, that (1) (we) last 


saw the deceased alive on.... Ade, the causes and on the date stated above, 


220. SIGNATURE Pemne . aan 22b, DATE ; 
a 272 CAAANLAD x mp. | PHYS. 207 DIRECTOR 0 pays. 


22. EIT She 22d, ADDRESS 
tlc .G.Rawley, M.D._ i" _CRISFIELD,_ Mar YL AND 


232. BURIAL, CREMATION, 236. THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Touhy) 
REMOVAL (Specity) 


Burial May 5,1963 Wheatley Cemetery Tangier Island, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Bradshaw & “ons Fun.Home.Crisfield,Md. M CL 
Wis DATE ] 3 ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
CERTIFICATE OF DEATH Qe 
Poy a2 07013 A 06990 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before »dmission 
se s COUNTY a. STATE b. COUNTY 
rr OMER SET MARYLAND MaRYLAND SOMERSET 
=ug b, CITY OR TOWN {if outside corporate Himits, ©. LENGTH OF STAY IN 1b @. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Base write RURAL end give nearas! town) , 
c-s 2 days oS CRISFIELD : 
83 77 d. NAME OF HOSPITAL OR INSTITUTION [if net in hospital, give straat eddress) ) d. STREET ADDRESS ©. IS RESIDENCE 
” McC / ON A FARM? 
5 bw. W. HcCreapy Memo. pone. 310 Cove Street ves [] No Bi 
x Bitlet 2.3 First “Middle “Tast | 4 DATE Month Day Yer 
N oF 
= (Type or print) MARTHA J. Evans pearn {AY 9 1963 
= if 5. SEX "-]6. COLOR OR RACE) 7 MARRIED [DINeveR MARRIED [] | 8. DATE OF BIRTH "9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WL birthdey) yen Deys | Hour | Min. 
O\FEMALE WHITE | woowe R]  vvorceo[]| June 16, 1887 5 yn. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Counly & Stale, or loreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of warking life, even if retired) 
Housewife 
13. FATHER’S NAME 


Own home Somerset, MARYLAND COS Me at 
14, MOTHER'S MAIDEN NAME 


Seth Riggin Mary Sterling ; 4 
We orn aigees Pea) ce ae 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
No one 413-14-6344 Rrowanp Evans, Onisrretp, Manyuanp 


(18. CAUSE OF DEATH [Eniar only ona ce Ser: line fgr (e), (b), end (e).] INTERVAL BETWEEN 
2 AND DEATH 
PART |. DEATH WAS CAUSED BY; Late | Z 
IMMEDIATE CAUSE (a) : ¥ ES 
y. ( 
1 GaAeU DUE TO 
Conditions, if any, which Ae . J ace od = 


gave risa to immodiole cause 
fing the underlying { DUE TO 

causa last. (c) 

"ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


y the attending physician and completel: 


ermit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
ANS ves [] No Eh 
Y|e ERLYING [J 7 DESCRIBE HOW INJ ay ‘OCCURED. pee: nature Af injury in Part | or Part Il of item 18.) 
Re AUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER)| / hh 4f Cal Caria " 
3 | 20c. TIME OF INJURY Month, Day, Teen 20d. INJURY OCCURRED.) 200, PLACE OF mc Geo, cna 20F, (City or town) (County) (State) 
c Hour a.m. While Not While ory, streat, office bldg., ate.) |“ # tr f. 
ey, a LIS 96 et work [~] at work i t fe. 


‘OR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit px 


be filed with the State Dept. of Health prior to burial, 


19G..5 1 ao. that (1) (we) last 
f4..9..M, from the causes and on a date stated above, 


retained by the hospital or attending physician. 


saw the deceased alive on.. 
22a. SIGNATURE 2b. DATE 


TO HOSPITAL OB ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 pays. BQ oinecron pars. y 
33 . PHYSICIAN'S Oh La. vad , a 224, — 7) = 5/9783 
» “ra. WV. Barr, M.D. _. ORISFIELD, MARYLAND 
=p 4 33a, BURIAL, CREMATION, 23 DATE THEREOF = 7e. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (Cin fy anal Scan) 
go Bukfat “| May 11, 1963 | Crisfield Cemetery Crisfield, Maryland 
VR a {4) p, 24 FUNERAL DIRECTOR’ s SIGNATURE r ADDRESS. > SES REC’D BY eset 2Sb. REGISTRARS SIGNA} URE — 
era Bradshaw & Sons, Crisfield, Maryland oarepe iy 1 5 Wb porerts ree 3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
LK: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 


CHIEF MEDICAL EXAMINER 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH —0699% 
WEALTH DEPT. . PLACE OF DEATH aa CE [Where deceased lived,ilf insmiulioni 4 eintiestonh. 
° a. COUNTY | b. COUNTY 
ce _ Somerset MARYLAND Maryland Somerset 
ge to BES AND = eS 
6 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
gs write RURAL and give nearest lown) 3 
58Sse Crisfield Lifetime ||97 Crisfield 
35 8399 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street sddress)_ ile i d. STREET ADDRESS. ‘@. IS RESIDENCE 
ON A FARM? 
q 1 
EB ) 25 (DOA) McCready Memo. Hospital | 261 Asbury Avenue ves] no BR] 
Hak. Se = eas Fat oll First Middle Lest 4, DATE Month Day ~Yaer 
ni q OF 
ae a (Type or print) Celestia Be Jones fe Meets May 25} 1963 
go >= 5. SEX 16. COLOR OR RACE|7, married PC] NEVER MARRIED B. DATE OF BIRTH [9 agent IF UNDER | ‘IF UNDER 24 HRS. 
 wUa hg Months| Days | Hours | Min. 
SBE: Female Negro wiowe [|] DIVORCED Aug cou SS rafal 914 4B | Al 
SN =p = ee 
ealze TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN ES WHAT COUNTRY? 
BH 50F done during most of working life, evan if retirad) | 
prc ore Laborer | Seafood Maryland USA 
= eg ae 13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME % 
Noa A> . a 
cece __ Sidney White | Rosie Ballard 
2G5 08 15, WAS DECEASED ree IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
39525 (Yes, no, or unkown) Cree 
gesis N 8322981 Wm. H. Jones (Husband) Crisfield, Md. 
£55e% a = a. See 
oe a one 18, “CAUSE OF DEATH [ [Enter only ‘one cause per line tor {e). (b), and to. J “) INTERVAL BETWEEN 
R= Ses PART I, DEATH WAS CAUSED BY. oer Out 
x i : 
ostae IMMEDIATE CAUSE (2) Coronary thrombosis Ne fou of 
£856 
= aes 42. DUE TO 
3568 > Conditions, Of any, which (by 
Gonas geve rise to immedicte couse 4 | 
22585 (a), steting the underlying 
ese \. 
8 RE § couse last, ie, : 2 
me 2 “EL be z PART Il. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Waly 1 9. WAS AUTOPSY 
eae Sas o PERFORMED? 
Cees = 
218-95, 5 i yes [] no [] 
Bee 9 elle = + aS" be eI 
ZZ 5 33 fet eon EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
geiZzee & | PRIMARY (1 or CONTRIBUTING [] 
Mae. S & | CAUSE OF DEATH. 
22302 —— : = 
SBetfog 2 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Steta) 
i= a yy 1 
a 59° 8 g hee ite hicil Waile factory, street, office bldg., ete.) | 
Fs sea 5 2 ee 5 at work [_] at work [_] | : 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Xx]. Inquiry BX]. and in my opinion 
Bend death resulted from: Natural causes {], Accident [_]. Suicide [_]. Homicide [_]. Undetermined manner [_] 
& aD 
a 
2 
se] 
J 


aa 
ies) e ee t Lf K currle, mn 40 aap, ASSISTANT MEDICAL EXAMINER [_] Taos 
et 2 cj EXAMINER'S DEPUTY MEDICAL EXAMINER & Cc m f * 242 M 
°o 
& °3 8S | hes a c - G, Rawley ’ M. D, _Addrass (Streat, city, town, or coun! risiie ’ . 
a 32 a #41220. a aes ea 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘) 22d. LOCATION (City, town, of country) (State) 
2 REMOVAL (Specify) é 
gaxor Burial 5/26/63 | Asbury Cemetery | Crisfield Md. 
vides 23. FUNERAL DIRECTOR — ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
| 
5M 1/62 | 


Anth _ WW Crisfi Md. Ohuanul " 
| Anthony 1 ony ard risfield, oar YN 3 1963 ( = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMI ER’S =e FICATE OF DEATH 16992 


1 


“FOR STATE 


cou: t a ts 


gave rise to Immedi 
{e), steting the undarlying 
cause lest, te) 


DUE TO 


‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
“= wa wo PERFORM 
, 5 Yes [] No 
= [ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [A or CONTRIBUTING C1 
& | cause OF DEATH. Head on collision, of trucks 
| 4 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INURY Tome) ia j ~20f. (Cily or town) (County) (State) 
a While 2 Not While tory, street, office bldg., atc. 
| Sle st wot vst work [5] [MWe aaa: | Princess Anne-Somerset-Maryland 


HEALTH DEPT. ri. PLACE OF DEATH 2. usu. SnENCE (Where deceased livad, If institution: Rosidance before edmiasion) 
eS @. COUNT » STATE b, COUNTY 
zea “3 Somerset ‘ian bs 
ee b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ce atl Gsm (If outside corporate limits, write RURAL end give neerast town) 
go write RURAL end glve nearest town) : - 
a3 Princess Anne minutes 70 x 
d . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) LANE Rattle e—— = <= | @, 1S RESIDENCE 
Wes ON A FARM? 
DERee «4+ Fees aw ee OE) ee _| #5 [5] No% 
ae & = 3 3. NAME OF First Middle oe 7 Last 4, DR’ ~ Month Dey ‘at 
Boss DECEASED 3 7 OF 
sete, (Type or print Clinton Ervin Jordon peata «May = 21, 
gore: 5. SEX 6. COLOR OR RACE|7, MARRIED fX] NEVER MARRIED [_] | 8+ DATE OF BRTH y Ast jv IF PEON RE ESE 
Aad Months| Deys 
wee Se Male | Negro WIDOWED DIVORCED Feb. 16, 1916 4 
5 ON8 | 
LqQeve TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
GD EN done during most of working life, even if retired) 
ee ooh 
gse— TRUCK DRIVER TYNER, N.C, U.S.A. 3 
as Ba oe. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -_ - 
Nez 43 " " 
afte er: OLLIE BOYCE =. 
i OWE 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
eae {Yas, no, or unkown) | {Ifyes give warordatesofservice) 
bee's = . 
BES bbe [hes MATTIE J@RDON _TYNOR., N..Cs——____ 
32 Eg ee 18. GAUSE OF DEATH [Eniar only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
£2 PARTI. DEATH WAS CAUSED BY Compound Fractured Skull pee ed 
$52 IMMEDIATE CAUSE (e) ip =a s | insbant 
3 8 } \ DUE TO 
3 6 Conditlons, if eny, which (b) 
ton 
255 
a2-5 
ESE 
238 
238 
& 53 
Zes 
ec 
= 6 
Hot 
Be 2 


‘ate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
tt, prior to burial, cremation, or removal, and in any, 


21. I certify that | took charge of the remains described above, held an Autopsy im) inspection ) — Inquiry I. and in my opinion 


co 
BO 5 death resulted from: Natural causes oO Accident i. Suicide ey Homicide ol Undetermined manner O 
Qo $ a CHIEF MEDICAL EXAMINER [] 
gS rag ACTUAL 
D: 
= piers eee Aa mp, ASSISTANT MEDICAL EXAMINER [—] wsorse B3 SIGNED 
Bssasa contents DEPUTY MEDICAL EXAMINER BGC 
B $2 sy NAME (Type) R. H. Johnson, M.D. __Addross (Street, cily, lown, or county) Princess ieee Md. 
2 oP» 22a. BURIAL, CREMATION,] 22, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 
a 38 os = REMOVAL (Specify) 
gee BURIAL ___5=24.1963 | CENTER HILL cHURGH, baie hs AN 
23. FUNERAL DIRECTOR ‘ADDRESS CR HARGISTEAR| Zab, REGISTRAR’S SIGNATURE 


VS. AISME 
5M 9/60 


LEVIN R. WILSON PRINCESS ANNE, MD, _ ele 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07022 CERTIFICATE OF DEATH 06993 


s £ Da 

3 - iB BEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

» 3 *. COUNTY 

ee @. STATE b. COUNTY 

3 28E SOMERSET MARYLAND Mary OMNER BET == 
>ss b. CITY OR TOWN (if oulside corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate mits, write RURAL and giva nearas! 1own) 

a a -% writa RURAL end giva naarast town) , 

Saye nes 1 week / Crrsrreup ae 
Bee }! 7d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give siraat eddrass) <d. STREET ADDRESS Is RESIDENCE 
mae 

3 age ‘ow, W. McCrrapy Mpyo, Hosp. 3516 N. Frast Sr, 

Baa 3. NAME OF First Middle Ti = ee leae DATE Month 
a a DECEASED fe} 
cog {Type or prini) “SIDNEY . LANDON Seats May 
is — -—_ - 7 
= 5. SK 5 COLOR OR RAGE)7. MARRIED B)NEVER MARRIED ol DATE OF BIRTH 9. AGE Un yoos [IF UN 
° es ley) | Months] Days | Hours | 
Mabe WHITE wwowm C1 __ pworceo [] kus 16, 1884 ya | i 


1a. USUAL OCCUPATION (Giva kind of work. 
done during most of working lifa, even if retirad) 


Waterman : Seafood Somer SE 


11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Manynanp | _USA r 


1Db. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME “, MOTHER’ ‘Ss MAIDEN NAME 
Joun H, Lanpon ; *’Parrence Evans — \ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give warordatasofservice) 
None 16-32-8091 _| Mrs. Enns Dorsey, Crrsrrenp, Mn. 
fae! = = "§ oer? at INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ' ONSET AND DEATH 
IMMEDIATE CAUSE (2) La: . a =e Paani 2 
/ DUE TO / 


Conditions, if any, whieh fe Cp vies WEES we heeighadlh : ‘a oye 


gave risa lo immediate cause | 
(2), stating tha undarlying ( DUETO | 
causa last. Se a) 


SS ee ee eee 
PART Il. OTHER SIGNIFICANT CONDITIONS 5 hater TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 


20a, ACCIDENT WAS UNDERLYING Seo hin 2Db, ee Wid UGRY OCCURRED. (Enter nature of injury in Part | or Part I of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“19. WAS AUTOPSY 
PERFORMED? 


Yes CT] nox 


SX 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City orlown) —~—~=«(County) (Stata) 


20e. TIME OF INJURY Month, Day, Yaar 
factory, straet, offica bldg., wel | 


Hour a.m, 


20d. INJURY OCCURRED 


While ‘Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (this fospir| attended the deceased from. 8 2 19.....2, that (I) (we) last 
saw the deceased alive on.; ES. Re seeeig Loren , and that death occurred 8 HY: ™m ae causes hd on the date stated above. 
a) ool ATTENDING, STAFF 72b GND 
) G. a2. Poi, 224. FP mo. | PHYS. AR] BIRECTOR 0 pxvs. (J SS 11/03 
22c. PHYSICIAN'S 22d. ADDRESS 
ol) ee Sern ll Bae 4 en Oe ae G VRISFIE LD.,... MARYLAND... oe 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Crisfield, Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care MAY 27 i 3 


BEET HY See” 1963 | Crisfield Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


—= 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6994 


= 
ES 
bri 
a 
> 
= 


EALTH DEPT. |3. ptacz or peatn 2. USUAL RESIDENCE (Where decoesad lived, If institution: Residance before edmission) 
s3 e. COUNTY ¢. STATE b, COUNTY 

eg . ; Vd MARYLAND f 7) ae 

35 b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporete |i writa RURAL and giva naarast town) 
S55 write RURAL end give nearest town) i eG 

os Oo PRINCESS Te 40 years PRONCESS ANNa 

a 5B: ¢. NAME er a ation (if not in hospital, give streel eddress) d. STREET ADDRESS = “. o. 15 RESIDENCE 
£9 ON A FAI 
«rn | rs Nort 
>BESs '3. NAME OF hae — ~~ Midi _ ~ Last Month De: Es 7 
Beg a8 DECEASED a te’ | OF yy i a: 
oats Lesa FLOSSIE SMITH LAYFInLD pane’) BAY. “Ob CS 8s 
Fo 33 5. SEK 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH % ee TFUNDERTY IF UNDER 24 HRS, 
ere, Months] Days | Hours] Min. 

See A \| BE MALE | WHITE | woowo (x ovormQ| JULY 20, 1686 |"@ om ||" | 
= P| [toe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign county 12. CITIZEN OF WHAT COUNTRY? 
® se done during most of working tife, even if retirad) 

is a NON BALTIMORE, MARYLAND | U.s.BsAe 
2 ES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

PA = 

N 

; = EDVARD SMITH MARY WEBSTER seit = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawerordates of service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


SDNARD SMITH BALTIMORE, MARYLAND 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).] 


in Item 18, Give Pages 1, 2, 


ransit permit, File page: 


agent, prior to burial, cremation, or removal, and in any even 


PART |. DEATH WAS CAUSED BY: Pulmona 
IMMEDIATE CAUSE (e) monary Hemorrhage = | PS en 
& Ce ae ae DUE TO 
a. . 
Conditions, it any, which (b) 


gave rise to immedieta cause 
(0), stating the undarlying 
couse last. {c) 


DUE TO 


EXAMINER: This certificate should be executed wi 


death resulted from: Natural causes "s | Accident fl Suicide im! Homicide Oo Undetermined manner (a) 


CHIEF MEDICAL EXAMINER Oo 


a 
3 
a 
& Sa = = 
ca z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
5 O g ——— a PERFORMED! 
5 { 3 yes [] NO 
= = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Pert | or Port Il of tam 18.) ~s 
2 & | PRIMARY [] or CONTRIBUTING [] 
fe & | CAUSE OF DEATH. 
= = = As = =. 
£ G | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form, | 20. (City or town) (County) (State) 
= a Hour 9m. Whila __ No! Whila factory, street, office bidg., ete.) | 
5 g oe 19 Jat work [_] et work | 
te 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection | Inquiry { x). and in my opinion 
5 
& 
oe 


6 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 


ACTUAL 
Re mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER KX Shy/ 63 


inated 


= 
a 
” 
” 
oe 
9 
3 
a 
3 
asf 
5 
A 
= 
os 
” 
© 
a 
2 
2 
°o 
= 
io} 
y 
ee 
= 
a 
FI 
5 
ce} 
= 


ae 2 EXAMINER'S 

Bs 3 |_| "rive RR. H, Johnson, M.D. Address (Streat, city, town, or eounty) Princess Anne, Md. 

ae 4 ‘22, BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) *Gtate) 
3 et REMOVAL (Specify) 

gargs 26-14-1963 | MANOKIN PRES, CEMETERY PRINCESS ANWE, MD. 

den 23, FUNERAL OR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5H 9160 LEVIN R. WILSON PRINCESS ANNE, MD. vare MAY 2 1 i9k3 


Ports oye 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 7 023 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (6995 


3 Oe ence 2. pra lech a (Where deceased lived. If institution: Residence before odmission) 
Oo. °. y INTY 
Somer set MARYLAND Maryland mye Somerset 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


mont one wee Pstield Life 7 Grisfield 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


104 Columbia Ave. 104 Columbia Ave. yes [] No 
- NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ANNA W. NELSON DEATH May 7 1963 
SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wipowep Py ovorceot] | Jan. 26, 1888 VES dla eS ae es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife’ "er" | Own home St. Michaels, Maryland USA 


— 


isewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Williams Carrie Howeth 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ire. Bia Address. 


Sete ee s. Blaine Roberts, Crisfield, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0). 


Then please remave carbon popers. 


f 
Conditions, if ony. which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
=< : PERFORMED? 


yes] No i} 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20F. (City of town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., ai 
p.m. 19 Jot work [7] ot work 


MEDICAL CERTIFICATION 


= 
© 
a 
8 
a 
€ 
3 
= 
x) 
5 
3 
2 
= 
a 
a 
= 
= 
ei 
3 
2 
co 
cy 
e 
3 
ed 
ro 
A 4 
s 
8 
a 
SJ 
2 
= 
oI 
= 
$ 
es 
= 
2 
z 
ft 
= 
i 
z 
= 
a 
Pa 
= 
= 
a 
i) 


spital ar ottending physician. 
fter this certificate has been signed by the attending physicion and completely filled in 


19 fs23 that (I) (we) last 


saw the deceased alive an__ FZ 2M, fram the causes and an the date stated abave. 
220. SIGNATURE ‘2b. DATE 


ATTENDING MED. STAFF SIGNED 
og: M.D. | PHYS. DIRECTOR PHYS. 
Zc. PHYSICIAN'S 22d, ADDRESS. 


NAME (Ty*) SARAH M, PEYTON, M. D. 


IN 


& 


moy be retained by, 


TO FUNERAL DIREC? 


, town, of county) (Stote} 


Crisfield » Maryland 


- ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Crisfield, Maryland ome MAY 15 963 fborbs Jat 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs 


page 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTE 


me 
as 
E> 
2a 
af 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
vip OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O69YR 


Bz 
Q 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 e. COUNTY s a. STATE b. COUNTY 
2oe" OMERSET MARYLAND MER SE 
~Ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL trent neerest town) 
fav write RURAL and give nearest town) 
re CAISFIELD 25 years || - CRISFIELD — = 
@: 7 if 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give a eddress) md STREET ADDRESS Buon 
¢ 
5 
au DW, W, McCreanpy Memorra, Hosp, * 30_Marn STREET Yes fo/INote 
Ba "3. NAME OF First middle Last a leap ~ Month Day Yeer 
gh DECEASED 
fe (Type Print) = EMMA RIGGIN Peppuer | tare May 14 1963 


IF UNDER 24 HRS. 
Hours. Min. 


IF UNDER 1 YE. 
Months| Days 


5. SEX 6. COLOR OR RACE 


FEMALE WHITE 


1s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewi. 
13. FATHER'S NAME 


JAMES PARKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (lfyesgivewaror detesofservice) 


]9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH fateeinen 
Sys. 


wiowr FA) oivorcen [| July 1, 1881 <:) ie 


10b, KIND OF BUSINESS OR INDUSTRY % Te AIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Domestic Accomack, Virrerwra U.S.A.L — 


14, MOTHER’S. MAIDEN NAME 


Berry WALLACE 


7. INFORMANT Address 


Mrs. Grace STERLING, CRISFIELD 


|, and in any even 


16. SOCIAL SECURITY NO. 
None 


by the attending physician and complete! 


-transit permit. Then please remove carbon 


(e), stating the underlying DUE TO AAR Co 2 / 
peaies ute i 
cause last. (e) 1le | <fen Ja’ eee 


€ “1B. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).] INTERVAL BETWEEN 

42 PART |, DEATH WAS CAUSED BY; “a tes i 

3 + IMMEDIATE CAUSE {e) GQretro - fas0eulae Bote baud (hu "G Bley s = 
72) 

S ZIV DUE TO Ex 

£ Conditions, if any, which {b) Aenunelsod wltui -eekecos 1s (a hb LU fs — 

2 cavolriccus inpeetiiaisveated Cr tb budex 

cS 

% 

° 

3B 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

9 a PERFORMED: 
& 

3 é Ls as : ARN Ves EIS NOuE 

«= & ] 202, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

o E | op CONTRIBUTING [] CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> zg ae ~ _— 

4 % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 208 (City or town) (County) (State) 

3 5 Hou eae. While __ Not While fectory, street, office bldg., re l 

13 *L we 9 at work ["] at work [[] 

Ny 


8 ae CaP 4m! 6.319... «, that (I) (we) last 
ait. m the causes and on the date stated above. 


22b. DATE 
SIGNED 


. 1 certify that (I) (this hospital) atlended the deceased from 
3....19 » and that death eieia 


saw the deceased alive o' 


/22e. SIGNATURE 
MED, STAFF 
PHYS. [3 oirector [] Puys. [] 


(IR ws 
22c, PHYS! S 22d. ADDRESS 


E {Type} 
ae ee as Baicritel | CRIsrIELp, MARYLAND... 


Za. BURIAL, CREMATION, 23b. DATE THEREOF a NAME OF CEMETERY OR « CREMATORY 23d, LOCATION (City, town or county) {Stete) 


ATTENDING 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL ©: 
death. Page 4 
TO FUNERAL Du 


“4 _| 5/16/63. __—|_—~Edge Hill Cemetery Accomec, Virginia mee 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. RE! "i A! REGIE VS SIGMATU! 
15M 7/61 Bradshaw & Sons -7Crisfield, Ma. = DATE MAY'SS 1963 i; a Ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


pf Xx DUE TO 
Conditions, if any, which (by 
gove rise ta immediate x 
couse (a), stating the under. ( CUETO j 3 y , R ( ) 


lying couse last. (¢ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { { be 
07028 CERTIFICATE OF DEATH 06997 
Se 
3 = 1. Mee ah DEATH 2, Uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ b, COUNTY 
33 Somerset MARYLAND Maryland Somerset 
P 3 b. Site tee (lf sunt epost limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
o ane ivepneasest Uw 
fz “ty Tervon Lifetime x Tylerton 
33 C 
wo K 4. NAME OF HOSPITAL {if nat in haspital, give street address) d, STREET ADDRESS ois [RESIDENCE 
¢ Saith Island Smith Island od tes 
5 R ee First Middle Lost 4. reps Manth Day Yeor 
8s (Type or print} OSCAR HAYNIE SMITH DEATH May R22 19 63 
£0 5. SEX 6. COLOR OR RACE |7. MARRIED [Ap NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost jay) Month: Min. 
af Male White wipowed [] pworceo] | March 7, 1884 a) vie lpmeme qe iio | + 
a Pa 100. ihe A a ae kind - Rea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retir 
oe Waterman Seafood Tylerton, Maryland U.S.A. 
a & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
oe John Smith Amelia Miles 
6 eo Fy WAS ae INU. 5S. - .. roRcesy 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 Re ereceent  Mupubiree es wie seaman 
= ’ Jerome Smith--Tylerton, Maryland 
i * z = 
3 & “+ 18. ‘CAUSE OF DEATH’ [Enter anly one couse per tne for (a), (b), ond (c).] 4 Le 7 “* 
os 
ls 
3 
3 
= 
8 
5 


Pat 


transit permit. 


the State Board af Health prior ta burial, crematian, 


OTHER SIGNIFICANT CONDITIO} 


PERFORMED? 
yes [] NO 


TING TO.DEATH BUT NOT aeAree TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1(0) 119. 2 = 
ce d) 


200. ACCIDENT WAS UNDERLYING De 
OR CONTRIBUTING [J CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIU nth, Doy, Yeor | 20d. re 
Hour f 
ASS Ota aoa ee 
al ca that (I) ttended the deceased from. fe 4 20, 1 a5, 
saw the deceased ali Prado Bes 272198, and that death offurred B 


4% 
ate has been signed by the attending physicion and campletely filled in 


ding physicion. 


MEDICAL CERTIFICATION. 


20e. PLACE OF [UR iHome, farm, | 20F, (City or tay) (County) (tote) 
factory, ge ice bldg., rei i 
Be Onxe_- 
--22Z, 193, thot (I)-huse) lost 
ofises and an the date stated abave. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


© 
page 3 shauld be detached far use as the buri 


spital ar atten: 
fter this cert 


Fi 
eo 22a. SIGNATURE ‘22b. DATE 
<oG ray ATTENDING MED. STAFF IGNED 
aU rs M.D. | PHYS. DIRECTOR PHYS. 

O25 Pa AIISICIAN's 22d. ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
07 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06999 


1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora ¢dmission) 


e. COUNTY e. STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSET 


b. CITY OR TOWN (if outside comporata limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and giva nearas! town) 


write RURAL ond give nearest town) 
mT. a! CRISFIELD 
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W, McCreavy Memo. Hosp. | Box 91 
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LABORER __ | SEAFOOD | Somerser, Maryann! 
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